Stents for atherosclerotic renovascular disease.
There is extensive documentation of excellent clinical results with renal stents in patients who have technically failed angioplasty and who would have been expected to otherwise have a high incidence of clinical failure. In addition, the technical success of renal stents is vastly superior to that of conventional angioplasty in atherosclerotic renovascular disease, and stents have been a major factor in making the endovascular treatment of ASRVD both practical and reliable in experienced hands. Restenosis rates appear roughly equivalent or lower for stents versus PTA as far as can be determined without good comparative studies. Restenosis appears to be decreasing to 15%-20% in more recent series, perhaps because of the accumulation of knowledge regarding patient selection and techniques. It is, therefore, clear that the use of stents to treat technical failures of angioplasty will result in overall improved patency in the treated population; however, it remains to be determined whether stents should be routinely placed with the intention of inhibiting restenosis, in the presence of technically successful angioplasty with minimal residual stenosis or pressure gradient. Such a determination may require comparative study that is more complicated than a simple randomized comparison of angioplasty versus stents.